
Comparison of HEDIS 1999 & 2002 Mammography Indicators 
 

Breast Cancer: Biennial Mammography 
Biennial 
Mammography 

“HEDIS 1999” Measure 

 
“HEDIS 2002”  

Measure 
Denominator 
Statement 

Female Medicare FFS beneficiaries 
who meet the denominator inclusion 
and exclusion criteria. 

No change 

Inclusion  criteria • Female 
• Enrolled for at least 11 months in 

Fee-for-Service Medicare Part A 
& Part B during months 1-12 & 
13-24, and for at least 1 month 
during months 12 –13. 

No change 

Exclusion criteria • Expired prior to end of reference 
period. 

No change 

Numerator 
statement 

Eligible female Medicare beneficiaries 
with at least one paid claim including 
one or more of the following criteria: 
 
Inpatient, outpatient, SNF, or 
Physician claims., for dates of 
service: 
All: 
• HCPCS = 76090, 76091, 76092 
 
 
During 2001: 
• HCPCS = G0202, G0203, G0204, 

G0205, G0206, or G0207 
 
 
Inpatient, outpatient, or SNF 
claims. 
• ICD-9-CM procedure code =           

87.36 or 87.37 
• ICD-9-CM diagnosis code = 

V76.11 or V76.12 

Eligible female Medicare beneficiaries 
with at least one paid claim including 
one or more of the following criteria: 
 
Inpatient, outpatient, SNF, or 
Physician claims, for dates of 
service: 
All: 
• HCPCS = 76090, 76091, 76092  
Beginning Jan. 2001: 
• HCPCS = G0202, G0204,  G0206 
During 2001: 
• HCPCS = G0203, G0205, G0207 
Beginning Jan. 2002: 
• HCPCS = 76085, G0236 
 
Inpatient, outpatient, or SNF 
claims. 
• No Change 
 
• No Change 

 • Revenue Center Code = 401 
or 403  

• Revenue Center Code = 320 or 
400, and one or more ICD-9-CM 
diagnosis codes = 174.x, 198.81, 
217, 233.0, 238.3, 239.3, 610.0, 
610.1, 610.2, 611.72, 793.8, 
V10.3, V76.1x  

• No Change 
 

• Not part of numerator statement, 
in keeping with HEDIS 2002. 

 




